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INFANT DIET 


Powlimed ; 
“Whole Lactic Acid Milk 


A Standard { Always uniform—Always ready to use 


Product 


Keeps perfectly fresh for one year 


SUPPLIED IN TWO FORMS: 
MEAD’S CULTURED LACTIC ACID MILK) laity fasor 
MEAD’S U. S. P. LACTIC ACID MILK 


“THE CHIEF ADVANTAGE of whole 
Lactic Acid Milk lies in the fact that it is 
a concentrated food and may be fed to 
athreptic infants and other below-weight 
infants whose tolerance for fat and sugar 


has been lowered, in sufficient amounts 


to bring about a gain in weight without 
causing a digestive disturbance.” “ 


“ACID added to cow’s milk decreases 

the buffer action of the milk. Acid milk 

increases gastric activity, thereby bring- 

ing gastric activity within the range of 
peptic digestion.” 


Marriott and Davidson ™ observed that 


poorly nourished infants showed a defi- . 


nite acid deficiency in the gastric juice. 


They employed Lactic Acid Milk inthe ~ 


treatment of malnutrition. At the St. 
Luke’s Children’s Hospital, Marriott was 
able to reduce the mortality from athrep- 
sia from 78 percent to 26 percent. 
Gleich “ used Lactic Acid Milk with suc- 
cess as a complemental food with breast 
milk. Weight gains were satisfactory. 
* 
The use of LACTIC ACID MILK appeals to the 


infant feeder from a Dera, ood as well as a chemical ~ 


standpoint and is fast ular with 


pediatrists throughout the land. 


Lactic Acid Milk is not intended to replace ordinary 
milk and carbohydrate dilutions for well infants. 


pop 


To Make Up Feedings 


Both of Mead’s Lactic Acid Milks are reliquefied and ready for use when 
1 ounce (4 level tablespoonfuls) is added pay gi (16 level tablespoonfuls) added 


to 7 ounces of water 
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Each package contains enough powder to make four quarts. One level tablespoon- 
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bring the carbohydrate content up to 7 percent. 
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“Reinforcing 
the Fighting Diet 
for Tuberculosis 


HE protective colloidal ability of pure 

gelatine in preventing the curdling of the 
casein in milk by the enzyme rennin and 
hydrochloric acid of the gastric juices is most 
pronounced. It increases the available recu- 
perative energy of the milk by about 23%. 

This has been fully established by recog- 
nized authorities whose reports are available 
to the medical profession. 

Knox Sparkling Gelatine, being prepared 
by exact methods under constant bacterio- 
logical control, and entirely free from sweet- 
ening, artificial coloring or flavoring, is espe- 
cially recommended for this purpose. 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


Method of Combining Gelatine 
with Milk 


sential. 


Add one teaspoonful of Knox Sparkling 
Gelatine—which should first be soaked in a 
little cold milk and dissolved over hot water 
or in hot milk—to the glass of milk. It will 
make the milk not only more digestible but 
more nourishing as well. 


NOTE: In infant-feeding formulas use 1 table- 
dissolved as above, to 
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mination, much information may be gained 
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Scarlet Fever Products 


comprise a refined and concentrated Antitoxin, in prophylactic and 
therapeutic doses, and a Toxin for test and for immunization. 


Prepared in the Mulford Laboratories, after the Dick method, 
under U. S. Government license and also under license from the 
Scarlet Fever Committee, Inc., we offer these products as 


“Fully approved” 
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endorsed by high medical authority 
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A COLLOIDAL COMPOUND OF SILVER IODIDE 
Cleanly, Non-irritating, Germicidal 


RES S RS 


EO-SILVOL appeals to discriminating physicians and is becom- 
ing increasingly popular with the profession for the reason that it 
is an effective germicide, does not cause irritation, and does not 

produce unsightly stains on the clothing or skin and mucous membrane. 


Clinically, Neo-Silvol is very valuable in inflammatory infections of 
the eye, ear, nose and throat, in 10- to 25-per-cent solutions. In gon- 
orrheal ophthalmia 25- to 50-per-cent solutions may be required. 


In gonorrhea in the early stages solutions of 5 per cent of Neo-Silvol 
may be employed as injections. After the pain has subsided and the 
discharge has lessened, solutions of 10 to 25 per cent should be utilized. 
Urethral irrigations with a 1-per-cent solution of Neo-Silvol are pre- 
ferred by many. Cystitis, especially of the acute type, occurring in 
little girls, may be treated with a few urethral injections of a 10-per- 
cent aqueous solution of Neo-Silvol. It is of value in vaginitis, 
cervicitis, etc., in 5- to 50-per-cent strength, depending on the severity 
of the condition. It may be tried in 1- to 3-per-cent solution for 
colonic irrigations. 
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Neo-Silvol is supplied in 1-ounce and 4-ounce bottles and in 6-grain 
capsules, 50 to the bottle. The contents of one capsule dissolved in a 
fluid drachm of water makes a 10-per-cent solution. An ointment of 
Neo-Silvol, 5%, in small collapsible tubes with elongated nozzle, and 
Vaginal Suppositories of Neo-Silvol, 5%, with a glycero-gelatin base 
in soft tin capsules in boxes of twelve, may also be had. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


NEO-SILVOL HAS BBEN ACCEPTED FOR INCLUSION IN THE N. N. R. BY THE COUNCIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION. 
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ORIGINAL ARTICLES 


THE INFECTED KIDNEY, ITS PHYSIOL- 
OGY, PATHOLOGY AND TREATMENT* 
By Ciype Leroy Demine, M.D.+ 


The infected kidney is being treated by men in 
all branches of medicine. Internists, pediatricians, 
gynecologists, obstetricians and surgeons, all 
employ therapy of various kinds. Some of the 
results are brilliant, others are correspondingly 
disheartening. Some kidney infections go unrec- 
ognized and are treated for malaria, “la grippe,” 
appendicitis or pneumonia. A simple urine exam- 
ination for infection might quickly correct the 
diagnosis. The surgeon commits just as grave an 
error when he removes a stone from an infected 
kidney and expects his case is cured. An obstetri- 
cian who allows a kidney infection beginning 
early in pregnancy to go untreated exercises no 
better therapy. If then, these cases are to be 
treated by all classes of physicians we must at- 
tempt to educate ourselves more thoroughly in the 
physiology and pathology of this organ. 

Now if one can visualize the kidney as an un- 
fortunate organ which is being surrounded by an 
invading army, technically known as a perirenal 
infection, or having its props knocked from under 
it by a pelvic infection or having its parenchyma 
riddled by a colon or staphylococcus infection, one 
may then see that there are only three regions to 
be kept in mind from the anatomical standpoint. 
These may exist as separate lesions and can be 
diagnosed in many cases as such without the aid 
of cystoscopy and ureteral catheterization. Of 
course, it implies the knowledge of the physiolog- 
ical reaction of a kidney to the invading organisms 
in terms of functional tests. These tests, if ac- 
curately performed, give a fairly complete knowl- 
edge as to the location of the lesion anatomically, 


*Read before Rhode Island Medical Society, December 
3, 1925. 

+From the Department of Surgery, Yale University, 
School of Medicine, New Haven, Conn. 


and if a parenchymatous lesion, what percentage 
is damaged. 

A great many renal tests are in vogue today. 
Probably more are used in the treatment of so 
called medical nephritis (for I shall apply this 
term to those cases whose urines show no evidence 
of infection) (excluding hydronephroses, neo- 
plasms, nephroptoses and nephalgias). We may 
use the Mosenthall, indigo carmine, roasnaline tri- 
sulphate, potassium, iodide, benzoate, createnin, 
combination of urea in blood and urine; sp. gr. 
phloridzin and many others, but in infected kid- 
neys none compare with the phenolsulphoneph- 
thalein test. The phthalein test more adequately 
meets the requirements of an ideal functional test 
although many have proclaimed its inferiority. I 
believe its inferiority has been acclaimed because 
of the operator’s underestimating the value of the 
details of this test. Accuracy means success. Ger- 
aghty demonstrated the importance of always in- 
jecting the dye into the lumbar muscles and not 
into the biceps or gluteus. Intravenous method is 
still more accurate ; but caution must be taken in 
severe cardiac cases. 

Certain deductions are to be made with the re- 
gard to percentage excreted in two hours. We may 
say that there has been a normal secretion when 
65 to 75% is obtained. Any reading below 50% 
is low and probably means pathology although not 
serious. A reading of 30% for two hours can be 
interpreted as definitely low and means that the 
patient has pathology in both kidneys; or, if the 
patient has but one kidney that kidney has path- 
ology. One kidney has the capacity for compen- 
sating for the pathological one providing it is free 
from any lesion. Hence, one kidney may function 
very little or none at all and the total two hour 
‘phthalein be a normal reading. 

The total ’phthalein secretion in two hours is 


but one half its value. I wish to refer to the im- 


portance of the appearance time of the secretion 
of the dye. Many patients can void every few 
minutes if they have a good ingestion of water 
before the injection of the drug. Providing there 
is no obstruction ten minutes only should be re- 
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quired for its appearance. If the kidney tissue is 
infected the appearance time will be slow. A 
pyelitis or a perinephritis does not retard the ap- 
pearance time or diminish the amount of secre- 
tion; so that low percentage and slow appearances 
mean the infection of the parenchymatous portion. 
These two factors considered separately and rela- 
tively should give quite accurate data as to the 
amount of the kidney tissue involved. 


Recently, Shaw has pointed out the value of 
fractional ’phthalein readings. The peak of ’phtha- 
lein output was the first 15 minutes in the nor- 
mal kidney. Kidneys with obstruction or infection 
were found to have their peak the third 15 minute 
period or later. Persons with subacute nephritis 
and chronic parenchymatous nephritis, and cardio- 
vascular hypertension nephritis without infection 
may show a normal two-hour test, but the peak of 
elimination will occur during the second and third 
15-minute period. As the patient recovers, the 
peak of ’phthalein excretion shifts from the third 
or second 15-minute period to the first. The ap- 
pearance time becomes shorter and the percentage 
of secretion greater. 


The blood urea or nitrogen is a test for reten- 
tion and not a true physiological functional test. 
One may not expect a nitrogen retention with a 
two-hour ’phthalein of 40%, but need not be sur- 
prised to find an elevated nitrogen in cases with 
30% and under. A nitrogen balance can be main- 
tained in a patient with a low reading of 10% ex- 
cretion of ’phthalein. We occasionally see this 
picture in our prostatic cases in which the kidneys 
are chronically infected ; the patient has produced 
a nitrogen equilibrium even with extreme damage 
to the kidneys. From an operative standpoint the 
urologist looks for a stable renal secretion, 
whether high or low, for the compatibility of 
future existence. If a patient is operated upon 
with an oscillating renal function, death from 
uremia will many times ensue. The opposite may 
hold true in one exception, and that is, in cases 
with unilateral renal tuberculosis, where there is 
a tubercular toxic nephritis in the uninfected kid- 
ney—i. e., a patient has undoubted tuberculosis 
in one kidney while the other kidney shows no evi- 
dence of infection, but the ’phthalein secretion is 
delayed and the total two-hour output is low and 
variable—after the tubercular kidney is removed 
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the secretion from the good kidney returns with 


' double or compensatory amount. So we may con- 


clude that in a tubercular urinary infection in the 
presence of a low and variable ’phthalein, but one 
kidney need be involved. 

The organisms found in kidney infection in- 
clude the larger part of the list in our texts of 
bacteriology. The colon, however, retains its place 
at the head of the list, estimated to be found in 
about 85 to 90% cases. In our clinic it is 92%. 
Staphylococcus aureus and albus are not uncom- 
mon, and are most likely seen in cases which have 
had a septicaemia either from furunculosis or 
some septic wound. In a few cases these organ 
isms are found coexistent and when found to- 
gether are extremely resistant strains. Several 
other organisms such as B. alcalignis faecalis, pro- 
teus, pyocaneus, influenza-like bacilli are of lesser 
importance. The streptococcus is rare in chronic 
infections. The gonococcus is not uncommon. 

Much has been said about the specific pathology 
produced by these organisms. Theorizing we may 
say that, the colon due to its very slight motility 
more readily passes the tubules and is found in 
the pelvis of the kidney, while the coccus is sur- 
rounded by phagocytes which occlude the tubules 
and are more apt to produce a parenchymatous 
lesion. This must not be true; because the colon 
is much the more frequent visitor in the urines. 
Much also has been written regarding the course 
of certain infections pathologically. Most all in- 
fections produce stenosis somewhere along the 
tract, either at the uretero-pelvic junction result- 
ing in a dilatation of the pelvis and calyces; or af- 
fecting the circulation, producing an infarction 
with a small pelvis and destruction of the kidney 
substance. If the obstruction comes at a lower 
point, we have a dilated ureter, pelvis, etc. Still 
further down the tract, we find a constriction at 
the vesical orifice, often seen in the male, but 
rarely in the female. Once obstruction has been 
established a spontaneous disappearance of the or- 
ganisms is almost impossible. Stasis means a con- 
tinuation of infection. Behind constrictions one 
always finds dilatation of the uniferous canals. 
This dilatation may extend from a stricture of the 
urethra to any portion of the tubules which lie 
beneath the capsule of the kidney. 

There is then no specific pathology produced by 
a specific organism. We see a pyelitis, a pyone- 
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phrosis, pyelonephritis, and a perinephritis with 
all the infections. The course which an infection 
takes depends on three factors two of which we at 
the present time exercise little control; first, the 
virulence of the organisms and second, the resist- 
ance of the human being; the third factor being 
obstruction which we can control to a large extent. 
We are not going to entirely control our kidney 
infections and conserve the kidney until we can 
gain some control over relative resistance and 
susceptibility of bacteria. Typhoid, diphtheria and 
scarlet fever are within this control. 

The recent work of d’Herelle is apparently a 
step in this direction. I refer to the bacteriophage. 
This subject seems almost like a myth, yet we 
have a something, call it phage or what not, which 
causes a lysis of organisms. It is specific in its 
action; there being a special phage for certain 
strains of colon and staphylococci. We can grow 
this phage as one would grow a culture of B. coli. 
We can increase or diminish its resistance and 
activity—but we cannot see it. The broth cultures 
remain perfectly clear. Silver nitrate and mercu- 
rochrome destroy it when introduced for anti- 
septics into the urinary tract. 

The research with this phenomenon in our clinic 
has not progressed very far, yet we have made 
several very interesting observations on the colon 
bacillus and are now working with the staphylo- 
coccus. Over two hundred examinations of kid- 
ney urines have been made for the presence of 
bacteriophage. In uninfected patients the phage 
is absent. In colon infections its presence can be 
detected in 22% of cases. In patients suffering 
from an acute pyelitis or pyelonephritis a virulent 
phage with a susceptible organism is found. In a 
chronic infection the phage is absent or present 
in such small quantities or is of such low virulence 
that lysis does not occur. The organism is found 
to be non-susceptible or resistant. We have fol- 
lowed several cases from the acute to the chronic 
state and find a phage changing from one of high 
virulence when the patient has elevation of tem- 
perature to one of low virulence when the patient 
has a normal temperature. The organism on the 
other hand has apparently changed from a sus- 
ceptible to a non-susceptible type. We have been 
able to grow the phage and to activate it for a cer- 
tain colon strain but are not ready as yet to report 
our results with treatment. 


THE INFECTED KIDNEY 67 


The pathways of renal infection have recently 
been attacked with renewed vigor. There are four 
routes by which a kidney may be infected—hemo- 
togenous, lymphatic, ascending and direct. The 
direct infection from some adjacent organ is not 
difficult to recognize. The ascending route is a 
rare road for organisms to follow. The work of 
Graves in Boston shows that it can take place, but 
our many, cystograms fail to show regurgitation 
a common condition. We see regurgitation in 
tuberculous up the uninfected sjde without evi- 
dence of infection. If this was a common route, 
we then should be able to demonstrate this method 
of infection more often. The blood stream has 
been for a number of years the popular route of 
renal infection. Certainly there is no doubt of its 
occurrence and probably with great frequency, 
too; since, organisms can be demonstrated in the 
blood stream and urine of patients.- The infec- 
tions from the teeth, tonsils, sinuses and upper 
extremities are probably blood borne since there 
are no direct lymphatic channels to the kidney. 

Recently there has been a tendency to recognize 
the lymphatic channel as a more probable route in 
certain conditions. The work of Walker and 
Franke on “Ascending infection of the kidney” 
and several cther workers, Thiele, Embleton, 


. Blandini, Eisendrath and Schultz, and Biedl-Rov- 


sing show that infection can readily occur in the 
kidney via the lymphatic route from the urethra, 
bladder, prostate, vagina, cervix and lower bowel. 
The lymphatics lie along the ureter with efferent 
vessels to the capsule of the kidney. I dare say that 
if we survey the history carefully we may deter- 
mine in each case the pathway of the infection. 
Certainly infections of the lower urinary tract and 
the external and internal genitalia of both sexes 
are likely foci for kidney infection via the lym- 
phatics rather than by the blood stream. The 
gynecologist sees many kidney and bladder infec- 
tions. Is there any history of septicaemia? Rare- 
ly — but that patient has been catheterized or 
has been treated for a chronic pelvic inflammatory 
disease. The male usually shows some epididy- 
mitis or prostatitis—either by palpation or from 
the expression of gland secretion. Many infec- 
tions in the female begin during pregnancy when 
stasis of the ureter occurs and the bowels are 
sluggish. Since it has been estimated that B. coli 
are found in 11% of the urines of constipated in- 
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dividuals, we have two possible conditions con- 
ducive to kidney infection; bowel constipation 
with infection of the kidneys by way of the lym- 
phatics and stasis of urine in the ureters and kid- 
ney pelves. 

‘The finding of organisms and pus periodically 
in the urine indicates that the patient has a chronic 
focus of infection for the kidney and that there 
is probably no obstruction to the outlet. The per- 
sistence of organisms, on the other hand is indica- 
tive of stasis somewhere. The mechanics of the 
outflow of urine must always be kept clearly in 
mind. 

The symptoms of chronic infection may be very 
vague such as a feeling of general malaise and a 
little headache. There may be occasional chills 
and fever without any local complaint. There may 
be gastric symptoms of nausea and loss of appe- 
tite. A very few urinary symptoms such as a little 
burning, smarting, frequency is the rule with the 
appearance of organisms and pus cells in the 
urine. Occasionally one finds the urine devoid of 
pus cells but organisms persist. Fresh urines 
should be examined for bacteria. These must be 
obtained at catheterization or by careful washing 
of the genitalia and collection of the very last part 
of the urine. This is very easy in the male and can 


be obtained in the female although less reliable.: 


There are two common conditions in which no 
organisms may be found or even any trace of in- 
fection, namely: perirenal infection and unilateral 
obstruction. Occasionally a well walled off sub- 
capsular infection may give a negative urine. 

Hematuria is occasionally a symptom of renal 
infection. Renal colic is not an uncommon symp- 
tom. These colics may simulate renal colic from 
calculi but usually there is a dull pain with eleva- 
tion of temperature. Pain when present is located 
in the costovertebral angle and not in the small of 
the back as the daily newspapers would like to 
have you know. Pain may be absent but physical 
examination will most always disclose tenderness 
in the costovertebral angle. X-rays in acute infec- 
tion may be employed if you have facilities. The 
size, shape, position and contour of the kidney as- 
sist in the diagnosis. 
Diagnosis 

That a renal infection may simulate many dis- 
eases is a common text book statement. I doubt 
if this would be true if you included the examina- 
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tion of the urine for pus and organisms. If physi- 
cians would put less emphasis on searching for 
cells in the urine and would stain for bacteria, a 
greater percentage of cases would be diagnosed 
with less effort. The chronic cases should all be 
cystoscoped and a diagnosis definitely determined 
with functional tests, X-rays and pyelograms. In 
acute pyelitis and pyelonephritis the patients 
should never be cystoscoped in the height of the in- 
fection ; because most patients show an exaggera- 
tion of symptoms when this is done. They should, 
however, be cystoscoped a week or two later if in- 
fection persists. 
_ The acute cases with ureteral obstruction due to 
kink, stone or clump of pus or blood clot must 
ever be kept in mind. Pains in these cases are re- 
ferred along the urinary tract down the ureter to 
the bladder, to the external genitalia and some- 
times to the rectum. Nausea and vomiting are 
common in obstructed patients. Patients with 
drainage do not as a rule have severe gastric / 
symptoms. 
Treatment 

_The acute pyelitis cases without obstruction 
should have rest in bed—Fowler’s position is pref- 
erable—forced liquids are essential. There is very 
little danger of patients drinking too much water, 
except in cardiacs where one must keep in mind 
circulatory embarrassment. I doubt very much if 
a patient will voluntarily drink water enough to 
produce the so-called water intoxication. For ex- 
ample: a patient with a colon pyelonephritis in 
the only remaining kidney drank voluntarily 16 
quarts a day. He had learned from experience 
that he could prevent an acute exacerbation by 
this large water intake. 

Patient should at least have five quarts per day 
and gradually increase this up to eight or. ten 
quarts. An accurate record of the intake and out- 
put must be kept. Drugs are of little value in 
these very acute conditions. Water is by far the 
most potent agent we have, but patients do not 
take enough. Urotropin is of no value in the kid- 
ney; but may be of value in the bladder after the 
acute stage is past. Hexylresorcinal is claimed to 
alleviate some of the bladder symptoms; but so 
far has been a disappointment in controlling com- 
pletely the infection. After these acute conditions 
subside cystoscopy is indicated in a week if urines 
do not become free from organisms. 
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Acute cases with obstruction will show a large 
kidney by X-ray. Calculi shadows may be out- 
lined in 80% of cases. It is needless to say that 
stones causing obstruction should be removed. 
Acute pyonephrosis do well by draining for a few 
days with constant indwelling catheter and irriga- 
tion. If functional test shows a severe damage to 
the kidney a nephrectomy is indicated providing 
the opposite kidney compensates. 

The pyelitis of pregnancy is included in the ob- 
structed type because it has been shown definitely 
that in most of these cases there is a stasis with 
dilatation of the ureter and kidney pelvis due to 
pressure of the uterus. The treatment in these 
cases is rest in bed, forced water and if pain per- 
sists cystoscopy and ureteral catheterization. By 
draining the pelves thoroughly and irrigating with 
sterile water or physiological salt solution instead 
of attempting to instill mercurochrome or silver 
nitrate solution or any other drug for sterilization, 
one avoids a reaction on the part of the patient. 
Apparently drainage and mechanical cleansing of 
the pelvis are more efficient than “the would be 
sterilization” with drugs. We have treated a num- 
ber of these cases systematically once a week and 
have had excellent results. Where infection per- 
sists, the patients without an exception have ter- 
minated their pregnancy without difficulty and 
continued their treatment as in chronic cases. So 
far we have not seen any cases in which we 
thought labor was induced by cystoscopy. It is 
fair to believe that many of the infections begin- 
ning primarily during the pregnancy may be com- 
pletely controlled and thus prevent a serious dam- 
age to that kidney as is likely to happen if infec- 
tion is allowed to continue without local treatment. 

In the treatment of chronic pyelitis, water and 
rest are paramount. If the patient cannot go to 
bed, advice as to regulation of habits is of great 
value. Water should be drunk in large amounts, 
four to six quarts per day. Strictures or obstruc- 
tion released. Ureters should always be dilated 
whether a definite stricture can be demonstrated 
or not. It is a general surgical principle that 
where there is a free outlet, infection will become 
minimized. Kidney lavage once a week with 
sterile water and instillation of 1% mercuro- 
chrome or 1% silver nitrate give good results. 
Occasionally, it is necessary to use 2% solutions. 
The infection in these cases is maintained by the 
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submucous tissue or by small granulomata. The 
latter are best treated with silver nitrate while the 
former are better treated with mercurochrome be- 
cause it has been shown that mercurochrome pene- 
trates even to the kidney capsule. We of course 
do not know which of these conditions persist in 
cases without obstruction; so that the treatments 
are alternated weekly. Forty per cent of these 
cases are bilateral, 35% right and 25% left. We 
have been able to clear up all the acute and chronic 
pyelitis cases with the exception of three or four 
intractable ones. In these we can control their 
symptoms but the urines still show a few 
organisms. 

In acute pyelonephritis the patients are treated 
similarly to those of acute pyelitis. Children with 
severe infection are kept in bed until the albumin, 
and casts disappear. Cystoscopy under gas anaes- 
thesia with renal lavage is carried out as in adults. 
The chronic types of this disease respond to treat- 
ment with ureteral dilatation and renal lavage. 
The function can be improved ; but as far as com- 
pletely clearing the kidney of infection we are not 
able to do it in but few cases. Fortunately only 
35% are bilateral. In unilateral cases where there 
is moderate infection with considerable damage, 
a nephrectomy has been done with gratifying re- 
sults. We have had two cases of streptococcus 
pyelonephritis in which the infection has entirely 
cleared with lavage. We have not tried intra- 
venous drugs in pyelonephritis as it seemed 
contraindicated. 

The pyonephrotic cases show ptosed kidneys or 
obstructed ureters or both. If the opposite kidney 
is not infected and has compensatory function a 
nephrectomy is done. If the only kidney is pyone- 
phrotic or the disease is bilateral as is sometimes 
the case, conservative measures insure the longest 
existence. The symptoms in these cases can be 
controlled with cystoscopic treatments; but they 
are ineffective from a curative standpoint. The 
patients respond to the treatment. Their general 
condition improves, their renal function is ele- 
vated and their excess blood nitrogen disappears. 
One may expect a recurrence of symptoms if a 
rigid routine of large intake of water and an oc- 
casional renal lavage are not carried out. To 
prophesy the future of these patients is a difficult 
task as some show remarkable resistance to 
infection. 


70 : THE RHODE ISLAND MEDICAL JOURNAL 


The pendulum of kidney surgery is swinging 
towards conservation of the renal tissue. The ques- 
tion of doing a nephrectomy in unilateral pyelo- 
nephritis depends on the discomfort of the patient 
and whether that kidney is a focus for infection 
for arthritis or some other remote lesion. In uni- 
lateral pyonephrosis which has one-third or one- 
half its function we hesitate to do a nephrectomy. 
Some of these cases respond to continuous cathe- 
ter drainage, urethral dilatations and pelvic lavage. 
Kidneys which have a well developed, firm and 
fibrous pelvis do not contract because of the rigid- 
ity of the pelvis. If followed these will show a 
progressive destruction of renal tissue. The pyo- 
nephrotic kidney with cartilaginous-like perirenal 
tissue is best treated by two stage nephrectomy. 
The mortality from shock from nephrectomy even 
though the other kidney is compensating, is ap- 
palling. The kidney should first be drained and in 
10-14 days removed. In unquestionable unilateral 
complete destruction of the kidney, a nephrectomy 
is indicated providing the general condition of the 
patient is compatible for a major operation. 

The bilateral infections demand the greatest sur- 
gical consideration for conservation of tissue. If 
complicated with stones in both kidneys, the better 
kidney should be operated upon first. These kid- 
neys should subsequently be irrigated and the tract 
made free from any evidence of urinary stasis, 
otherwise we see recurrent calculus formation and 
continuation of the infection which is found later 
to produce very low functioning kidney either of 
infarcted or pyonephrotic type. Pyelotomies should 
hold preference over nephrotomies. The incisions 
of the pelvis heal more readily if made on the pos- 
terior surface. They should be sutured whenever 
possible and be reinforced with a small pad of fat 
to prevent leakage of urine. The nephrotomies 
should either be packed or be sutured parallel to 
the pyramids as sutures transversely through an 
infected kidney result in almost a complete de- 
struction of the functioning tissue by obstructing 
circulation. The treatment of the acute infections 
such as perinephritic abscess, or true parenchyma- 
tous abscess and fulminating renal infections are 
wholly surgical. 

Summary. 

The infected kidney demands greater consider- 

ation by all branches of the profession. The ana- 
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tomical lesion with its physiology and pathology 
can be ascertained from the history, physical ex- 
amination, fresh urine examinations for infec- 
tion, total two hour and fractional ’phthalein tests 
and the X-rays. Cystoscopic and radiographic ex- 
aminations are necessary to complete the detailed 
diagnoses and should be done in all cases except 
the primarily acutely infected ones. 

The two main routes for kidney infections are 
the blood stream and the lymphatics. The former 
is the most likely when there is a focus of infec- 
tion in the trunk and upper extremities and the 
latter when there is a definite demonstrable lesion 
in the genital tract or a history of obstipation. 

The treatment of kidney infections is greatly 
facilitated by internal hydrotherapy and the relief 
of the urinary tract of any mechanical obstruction. 
The acute pyelitis cases respond to rest in bed and 
forced water to 6, 8 or 10 quarts per day. If in- 
fection does not clear, cystoscopy with ureteral 
dilatation and renal pelvic lavage are indicated. 
Drugs are over rated in their value for urinary 
infection therapeusis. Surgery offers the best 
remedy for kidneys which are practically de- 
stroyed; otherwise they should be treated with 
conservatism. The pyelonephritis cases respond to 
the rigid treatment as outlined, but are very un- 
satisfactory as to ultimate results. The advance- 
ment for future treatment for these intractable 
cases lies in disclosing the mysteries of resistance 
and susceptibility of the infecting organism. 
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Discussion 
Dr. James A. McGann: We are very grateful 
to Dr. Deming for his paper.tonight. I was very 
much interested in the statement that one may find 
a great deal of pathology in ureters and kidneys 
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with rather negative urinary findings. 
years on the gynecological wards of the Rhode 
Island Hospital we have been very careful in 
classifying back pain in women. In June of this 
year I reported a rather lengthy series of cases 
with pyelograms which had been observed with 
practically negative urinary findings but with sug- 
gestive backache. Checking up on these cases with 
backache more carefully I was astounded at the 
great number which presented advanced pathology 
where in the past I know we would have hardly 
suspected it. | 


Dr. E. Stone: I was interested in the way Dr. 
Deming brought out the importance of stasis as 
a cause of upper urinary tract infection. I would 
like to refer to two types of stasis which is not 
usually recognized and of which I saw several 
cases during my recent house service at the Rhode 
Island Hospital. The first comprised four cases 
all of whom had had large tubo-ovarian abscesses 
dug out of the pelvis from 6 to 28 months previ- 
ous to their second admission at which time they 
suffered from ureteritis or pyelitis dependent upon 
contraction of the lumen of the ureter where it 
lay tangent to the abscess. The second type was 
made up of two cases in which a marked cysto- 
coele caused a stretching and bending of the lower 
ureter to such an extent that the normal inter- 
' mural constriction was exaggerated and almost an 
acute kink was formed just beyond the bladder 
wall. The result was dilatation of the ureters and 
infection of ureters and pelvis. 


Dr. J. Edward Kerney: Dr. Deming’s paper is 
of considerable interest from several standpoints. 
In the first place, the foremost position of the 
phenol-sulphon-phthalein test has yet to be sur- 
passed for practical and accurate estimation of 
renal function, especially if counterbalanced by 
blood chemistry. However, the technique must be 
accurate in the exact amount (1cc.) given and the 
method of administration. To my mind the intra- 
muscular administration is nowhere as accurate 
and as definite as the intravenous route, and 
whenever possible the phthalein should be intro- 
duced intravenously. 


The accurate determination of renal infection 
depends upon most delicate technique throughout, 


In late. 
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and any single break in such technique wil! give 
indefinite and unreliable information. The find- - 
ings in such cases definitely determines the nature 
of further procedure, and one should attempt no 
surgery of the tract unless all findings point to a 
definite pathological condition. It is far wiser to 
check up by repeat examination should any doubt 
exist. Especially is this true of T. B. cases. Tu- 
bercle bacilli may be found in the urine with no 
definite pathology, having filtered through the tu- 
bules, while on the other hand no tubercle bacilli 
may be found, and yet a vast amount of tubercular 
destruction may have already occurred. 

I should like to hear what experience the speaker 
has had with the comparatively new urinary anti- 
septic hexyl resorcinol. Personally I have found 
this drug of inestimable value in many chronically 
infected bladder cases, especially of the colon 
mixture type, and have observed many post-oper- 
ative prostates, having a prolonged bacilluria and 
pyuria clear up absolutely and remain so cleared 
after the administration of a proper amount of 
this drug for a moderate period, varying of course 
with conditions present. 


MEASLES IMMUNIZATION.* 


By H. P. B. Jorpan, M.D. 


ProvipENcE City HospitaL 


A recently published encyclopedia says of 
measles: “It is usually a very mild disease, requir- 
ing only an aperient saline—liquid food and keep- 
ing in bed for a few days. It most frequently at- 
tacks children, though sometimes it occurs in old 
age, as in the case of King George III and 
Otho, ex-King of Greece, who died of this af- 
fection.” They draw a pretty picture of this 
disease, though the picture is hardly true to life 
—as anyone who has become at all familiar with 
measles will agree. Unfortunately the encyclo- 
pedia strengthens a popular misconception of 
measles. There are roughly ten thousand deaths 
yearly from this disease in the United States, 


*Read before the Rhode Island Medical Society, De- 
cember 3, 1925. 
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a number greater than results from scarlet 

* fever, which is a much more universally dreaded 
malady. The majority of deaths occur in children 
under six and by far the greater proportion of 
these occur between the ages of one and three 
years. In the Providence City Hospital during the 
past fourteen years 1228 cases of measles uncom- 
plicated with other disease, have been treated. One 
hundred thirty-four deaths have occurred, a fatal- 
ity rate for all cases of 8.2%, the age distribution 
of these deaths being as follows: 


Ages Living cases Dead cases Fatality 
Under 1 70 18 20.5 
1 132 42 24.1 

2 131 25 16.0 

3 132 9 6.4 

4 124 4 3.1 

5 103 2 1.9 

6 110 1 0.9 

7 66 3 4.3 

8 66 0 0 


From 9 to 19 years of age 141 cases occurred 
with no deaths. 

From 20 to 69 years of age 153 cases occurred 
with five deaths, a fatality rate of 3.2 %. 

Twenty-two deaths under one year of age, fifty- 
three deaths one year of age, thirty deaths two 
years of age, thirteen deaths three years of age. 
Eighty-eight per cent of the deaths occurring in 
children three years of age or under and over 
ninety-six per cent of the deaths occurring in pa- 
tients under eight years of age, the remaining 
three and a fraction per cent occurring in adult 
life. 

It is obvious that the greatest danger to life is 
under four years of age, and very slight after the 
eighth year. Naturally the question arises: What 
can be done to save the lives of these children? 
The answer is very simple: Prevent them from 
getting the disease until after the danger point has 
been passed. How will we accomplish this? Easily 
—don’t allow these children to become exposed to 
measles. How? by means of quarantine. Easily 
said but difficult of accomplishment. Anyone with 
any experience with measles will freely admit that 
quarantine is practically valueless, this being one 
of the most infectious diseases we handle. Usually 
any one definitely exposed who has never had this 
disease, will contract it, in spite of any precau- 
tions taken—occasionally the exposure is not very 
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intimate—as evidenced in our wards at the City 
Hospital—a patient fifty or seventy-five feet from 
an acute measles, developed the disease, certainly 
without direct contact, and probably not through — 
the air, most likely through indirect contact, the 
medium of contact being the doctor or the nurse.. 
A child cannot be brought up in a glass case and 
never exposed to another child in these days of fe- 
verish activity—an unwise procedure if it could be 
accomplished, as it is through contact with others 
that we pick up small infections from time to time, 
which tend to build up an immunity to large doses 
of the same infections. And here we have the 
practical solution we are searching for, immuniza- 
tion of the child against the disease. 

Dr. Charles Herman of New York reported 
active immunization against measles, in 1915. Not- 
ing the fact that measles was rather rare under 
six months of age, he attempted to immunize forty 
infants against this disease. By swabbing the nose 
and throat of acute measles cases and transferring 
the swabbings to the nasal mucosa of these infants, 
he was able to cause a very modified form of the 
disease in some cases, though in many others no 
distinct reaction occurred. These infants generally 
developed an immunity as evidenced by their fail- 
ure to develop the disease, when after entering the 
second year of life, they were exposed to measles 
again and failed to develop the disease. This - 
method is reasonably safe in infants under six 
months of age because of their relative immunity. 
In older children we have no definite assurance 
that attempted active immunization will not result 
in death. 

Early in 1917, Dr. Charles V. Chapin suggested 
that a passive immunity might be developed by the 
use of convalescent serum, basing his theory on 
the successful work that had been done with im- 
mune sera in immunizing against hog cholera. To 
Drs. Dennett L. Richardson and Hilary Connor 
of the Providence City Hospital belongs the credit 
for the first work done along this line. Their 
article read before this society on’ March 7, 1919, 
representing work done over a period of two 
years, seemed to show that immunization could be 
accomplished by using convalescent serum, and 
encouraged us to carry on the work up to the pres- 
ent time. 

Nicolle and Conseil of Paris reported on the 
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same kind of immunization done independently 
but concurrently, in France. These two articles 
have done wonders toward stimulating other 
workers to follow the same line of endeavor. 
Many excellent articles have emanated from all 
civilized countries, since this time. I just mention 
this, to show that the work is generally accepted 
and considered of value. I present no bibliography 
of these numerous articles but they can be found 
very readily in current medical literature. 

Realizing that contact is much more intimate in 
home life than in the hospital an effort was made 
to try out this form of immunization in families 
of several children, where one member already had 
measles, and the others had been exposed. A con- 
siderable amount of serum has been furnished to 
physicians, to be used in suitable cases in private 
practice. Our great difficulty has been in getting 
written reports of the cases, though verbally the 
physicians have reported uniform success. I take 
this opportunity to thank Drs. Maurice Adelman 
and Henry Gallagher for carefully written reports 
on all serum used, which was furnished by the 
Providence City Hospital. 

In a few cases whole blood has been used, us- 
ually ten cubic centimeters. In a family group, 
where the donor is at hand, I feel sure that this 
method is the most practicable. On the other hand 
whole blood is less easily preserved than serum, 
so ordinarily it is better to use serum, as it can 
be preserved for long periods of time. 

Serum Preparation: Blood is withdrawn under 
aseptic conditions much the same as for a Wasser- 
mann test. According to the age of the patient, we 
remove from 30cc. to 500cc. of blood, allow it to 
coagulate in the refrigerator for several hours, 
and decant the serum. This is now being placed in 
vials containing five or six cubic centimeters. It 
is inactivated at 56° C. for thirty minutes and if 
kept more than a week is again inactivated for the 
same period before use. Some serum has been 
kept over a year with the addition of .75% trikre- 
sol for a preservative, seeming to hold its potency 
during this period. 

The pdtients selected for bleeding have suffered 
frank attacks of measles, have negative Wasser- 
mann tests and are over the acute symptoms of 
the disease. Some have been bled as soon as tem- 
perature has reached normal. Usually they are 
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bled eight or ten days after the appearance of the 
rash. One serum used was taken from a patient 
who had suffered an attack of measles ten years 
previously. In the résumé of cases treated, a 
serum referred to as a six, seven, eight-day serum, 
etc., means a serum obtained six, seven or eight 
days after the appearance of the rash. 

Patients Immunized: These cases are placed in 
two groups. Group No. 1 are cases occurring in 
private homes. Group 2 are cases occurring in the 
hospital. 


Group 1. 

A local family referred by the Health Depart- 
ment. Three members convalescing from measles. 
Three had not had the disease, though exposed. 
The two younger ones, given each 8cc. of six-day 
serum, on the eighth day after first exposure, did 
not develop the disease. The infant did develop 
bronchitis, which may or may not have been due 
to measles. The other had no symptoms. The 
third which received no serum developed measles. 

A child in a group of five developed measles 
four weeks ago. The other four, all intimately ex- 
posed continually, each received six cubic centi- 
meters of eight-day serum. None developed 
measles. 

R. I. developed measles May 14, 1924. Seen for 
first time on the 15th. Two children living down 
stairs, who had been in direct contact with measles 
case until development of the rash, were each 
given 10cc. of serum on the 16th. They did not 
develop measles. 

C. S. developed measles July 16, 1923. On the 
third day of the disease whole blood was taken 
from this patient and injected into a sixteen- 
months-old, sickly child. Three days later the in- 
fant developed Koplik spots and measles rash. The 
rash lasted but twenty-four hours. The temper- 
ature never rose above 100. by rectum. No com- 
plications or sequellae. 

A. J. R., age 5 years. Developed measles Aug. 
12, 1923, exposing two other children. One age 
2 years, the other 9 months. Fourth day serum in 
10cc. amounts was given to each on the eighth day 

M. G., No. 15018, developed measles Jan. 19, 
1921, exposing nine patients who were each given 
6cc. of nine-day serum on the 7th day after first 
exposure. None developed measles. 
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Nov. 16, 1920, Miss C., a night nurse, developed 
measles, closely exposing fourteen non-immune 
patients. Each one was given 8cc. of eight-day 
serum on the eighth day of exposure. None de- 
veloped measles. 

On April 23, 1923, Miss H. developed measles, 
exposing seven non-immunes. Each one was given 
8cc. of six-day serum on the seventh day after ex- 
posure. None developed measles. 

D. N., No. 14221, given 15cec. of serum on May 
4, 1920, six days after first exposure, and seven 
days after last exposure. Did not develop measles. 
She did develop definite measles Jan. 29, 1921, 
eight months after being immunized. 

L. C. exposed two non-immunes in Ward C, 
No. 12926 and No. 13886. Each given 10cc. nine- 
day serum on the seventh day. Neither developed 
measles. 

No. 13896 was also exposed at the same time, 
but was given no serum and did develop measles 
after incubation period of fourteen days. 


E. B., No. 14264, admitted for measles and. was 
exposed to two patients with fresh measles for 
about twelve hours before a diagnosis of urticaria 
was made. Given 15cc. of six-day serum on the 
fourth day of exposure, and was kept continuous- 
ly with these cases. Did not develop measles, but 
the mother notified me thirteen months later, when 
he developed the disease, after known exposure. 

A child admitted to the hospital with chicken 
pox. She had also been exposed to a sister at 
home with measles. The sister was bled on the 
6th day after the first sign of illness, four days 
after the appearance of the rash. 15cc. serum 
given to child in hospital. Has never developed 
measles, though exposed two different times. 

No. 13952 exposed to measles March 8, 1920. 
Given 15cc. of five-day serum on March 10, 1920. 
On March 23, was suspicious of measles, having 
a mild rhinitis with a rise in temperature, though 
no other symptoms appeared. 

No. 13606 and No. 14334 exposed July 18 to 22, 
after first exposure. They did not develop measles. 

N. L. developed measles Oct. 11, 1925. Two 
younger children were each given 6cc. of six-day 
serum on the same day. Neither developed measles. 
A. G. developed measles March 3, 1925. His 
cousin, two years old who lived in the same apart- 
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ment was given 10cc. six-day serum on the fourth 
day of exposure and did not develop measles. 

B. N., 9 years old had measles rash appear Jan. 
28, 1925. His temperature was normal within 
twenty-four hours and blood was taken for. the 
preparation of serum the same day. Two brothers 
two years and four years of age were each given 
12cc. of this serum on the same day. Neither de- 
veloped measles. 

A child age 12 years developed measles May 16, 
1923, exposing three younger children, who had 
never had measles. Each given 6cc. of 7-day serum 
on the sixth day of exposure. None developed 
measles. 

A child coming from Boston to visit developed 
measles rash on the third day of contact with five 
children. All were given 5cc. of 10-day serum 
on the eighth day of exposure. None developed 
measles. 

Résumé. 
Twenty-four cases intimately exposed to fresh 


' measles during the entire course of the disease, 


each received from 5cc. to 12cc. of convales- 
cent serum, from three to eleven days after the 
first exposure to measles. None developed the 
disease, except the one who received the serum 
during the pre-eruptive period, though the disease 
was probably somewhat modified by the treatment. 
From the fact that one infant developed bronchi- 
tis we must consider the possibility that he had a 
mild unrecognizable attack of measles, though the 
evidence is not enough to justify the diagnosis. 


Group 2. 
J. D., 14877, developed measles Nov. 17, 1920, 


in the hospital, exposing one nurse and three pa- 
tients, 14865, 14859 and 14864, all non-immunes. 
Each given 8cc. of six-day serum Nov. 24, 1920. 
None developed measles. 

L. C. developed measles in the convalescent 
ward in C., exposing four non-immunes, 13896, 
12926, 13243 and 13886. No. 13896 was not im- 
munized, but kept as a control. The other three 
were each given 10cc. of ten-day serum on the 6th 
day of exposure. None developed measles except 
No. 13896 who developed measles March 31, 1920. 
1920. Each given 10cc. of ten-day serum on July 
28, 1920. Neither developed measles. 

Six patients exposed to measles in convalescent 
ward Jan. 15, 1921. Five were given 15cc. each 
on Jan.-22, 1921. The sixth was given no serum, 
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having been exposed and immunized two months 
previously. None developed measles. 

S. P., No. 15120, in room for 18 hours before 
measles rash appeared in room mate. On the third 
day after exposure was given L5cc. of six-day 


serum. She was not again exposed to measles but , 


eighteen days after the serum and twenty-one days 
after exposure, developed what we agreed was an 
extremely mild attack of measles, with tempera- 
ture of 100. No suggestive symptoms, but Koplik 
spots and a suggestion of rash. 

No. 15091 exposed to measles Jan. 20, given 
l5cc. of serum Jan. 26, 1921. Did not develop 
measles. 

R. C., No. 15116, exposed Feb. 10 to 13, 1921. 
Given 12cc. of ten-day serum Feb. 15, 1921. Did 
not develop measles. 

A. S., given 15cc. of eight-day serum eight days 
after exposure. Did not develop measles. 

No. 15366 and No. 15531 exposed May 9, 1921, 
each given 10cc. serum May 13, 1921. Did not de- 
velop measles. 

Three patients each given 8cc. of serum on the 
sixth day. Did not develop measles. 

Baby M., No. 17575, exposed at a local orphan- 
age Jan. 14, 1921, again to three fresh cases from 
Jan. 15 to 23. On Jan. 23, 1923, was given 7cc. of 
eight-day serum. Did not develop measles. 

C. S., No. 17577, exposed to measles in day 
nursery Jan. 14, 15, 15, 1923, and put in unit with 
two fresh cases of measles. Kept in contact with 
them and given 7cc. serum Jan. 23, 1923. Did not 
develop measles. 

W. D., No. 17702, exposed Feb. 10, 1923, to 
No. 17714. Given 6cc. of four-day serum Feb. 16, 
1923. Did not develop measles. 

Child of local physician had Koplik spots Jan. 
28, and rash on Jan. 30, 1923. Second child re- 
ceived 12cc. six-day serum Feb. 3, 1923. Did not 
develop measles. 

V. A., No. 17751, exposed to 1747 Feb. 17, 
and on, and again to C. G., No. 17769, Feb. 21, 
1923. Given 10cc. six-day serum on Feb. 23, 1923. 
Did not develop measles. 

A. G., No. 17987, given 18cc. of serum April 
13, 1923, seven days after first possible exposure. 
Did not develop measles. 

J. F., given 6cc. of ten-day serum seven days 
after exposure. Did not develop measles. 
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F. A., No. 17867, given 10cc. of six-day serum 
five days after exposure. Did not develop measles. 

P. S., No. 17921, received 10cc. of ten-day se- 
rum April 12, 1923, seven days after cuppenes. 
Did not develop measles. 

M. B., given 10cc. of ten-day serum Mash 15, 
1923, seven days after exposure. Developed mild 
measles April 27, 1923, following a second ex- 
posure April 13, 1923. 

C. L., given 8cc. serum Feb. 15, 1923, nine days 
after exposure. Developed measles Feb. 21, 1923. 

H. C., No. 18065, and J. S., No. 18055, and 
A. G., No. 18074, given 6cc. of six-day serum on 


-the seventh day after exposure. Did not develop 


measles. 
Résumé. 

In group 2, seventy-two patients were immun- 
ized with amounts varying from 6cc. to 18cc. of 
serum, varying in time of removal from conva- 
lescent patient from one day to ten years after 
exposure. The most of the serum used was six 
to eight-day serum. 

Sixty-nine did not develop measles. 

One did develop measles, a very definite attack. 
This patient received the serum nine days after 
exposure, and this was probably too late to ward 
off the attack. 

One developed a mild rhinitis, which was pos- 
sibly measles. 

One developed a very mild measles twenty-one 
days after exposure. 

Three cases used as controls (not given serum) 
developed measles. 

One patient immunized developed measles eight 
months later, after a second exposure. 

One developed measles thirteen months after 
immunization following a second exposure. 

One developed measles after immunization with 
10cc. of ten-day serum after a second exposure 
six weeks after the immunization. 


Conclusions. 

1. That measles convalescent serum given in 
Sec. or 6cc. doses intramuscularly, within six or 
eight days after exposure, will prevent the devel- 
opment of this disease. 

2. That the serum is of greatest value, when 
obtained shortly after an attack of measles. 

3. That the resulting immunity is not aon to 
be permanent. 
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4. That a considerable saving of life can be ac- 
complished by means of its use. 
Harmon P. B. Jorpan, M.D. 
Assistant Supt. City Hospital 
December 3, 1925. 


Discussion, 

Dr. Richardson: Dr. Jordan has covered the 
subject very well. There are two or three things 
I want to say. 

One is about the difficulty in getting enough 
serum to immunize a large number of children 
during an epidemic. As you realize, most of these 
patients are small children and consequently we 
are not often allowed to get a child bled. Most 
of the serum is taken after the acute process has 
subsided, and usually in the second or third week. 
The Health Department hopes to save some lives. 
Most deaths are under 4 years, not very common 
at 6 to 8 months, for the disease does not often 
develop at that age. It, therefore, is difficult to get 
serum from this class of patients. Serum from 
persons who had measles several years ago is not 
very useful. We have not had much experience 
with such serum, as noted by Dr. Jordan. Some 
work has been done along this line in other coun- 
tries and in other parts of this country, but not 
enough to come to any definite conclusion. Serum 
from a person who had measles several years be- 
fore has not sufficient antibodies to always resist 
the disease. However, even if this serum does 
not immunize, when used it may lighten the dis- 
ease if given in large doses. 

Another point about the use of serum. Serum 
at least does modify the disease when given at any 
time, but to fully prevent the disease it is neces- 
sary to give the child the serum during the first 
week of the incubation period. It is not always 
easy to tell when the first symptoms appear, except 
by dating it from the rash. If a child with measles 
has a rash on Dec. 16th, then the first possibility 
of infection was four days before; in other words 
_ four days before the beginning of the eruption 
the patient is infectious. Usually infection takes 
place the first day of the disease and certainly by 
the second. If serum is given to an exposed child 
seven days from the first symptom, or three days 
from the beginning of the rash in the infecting 
case, it will nearly always prevent the disease. If 
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given during the next three days it may prevent 
it, or should render the attack lighter. If given 
after symptoms begin it seems to have little or no 
influence. 


As an immunizing agent convalescent serum is 


. the best and only one available at the present time. 


Some day an artificial agent may be developed 
which will be useful and much more available than 
is convalescent serum. 


THE DEFEAT OF THE STREPTOCOCCUS 
IN MEASLES, ERYSIPELAS AND 
PUERPERAL SEPSIS 


When the announcement was made that Drs. 
George F. and Gladys Henry Dick had shown 
that scarlet fever is a disease similar to diphtheria 
in that the streptococcus elaborates a toxin which 
is the causative agent, medical philosophers pre- 
dicted that other investigators would soon reveal 
similar causative agents for related diseases. It 
appears likely that these predictions are to be suc- 
cessfully realized within the current year. In this 
issue of The Journal appears the report of the 
investigations in measles by Drs. Ferry and Fisher 
of Detroit, who have elaborated a skin test for 
measles with toxin prepared from an organism 
found in the blood of patients suffering with this 
disease. This organism appears to be the same as 
that first described by Tunnicliff. Ferry and 
Fisher emphasize-the fact that their organism is 
aerobic, whereas, the Tunnicliff organism is also 
aerobic in cultures of the second generation. Ex- 
periments are also being made by other investi- 


- gators with streptococci associated with erysipelas 


and puerperal sepsis, and preliminary reports of 
their work indicate the possibility of similar suc- 
cess. Moreover, other organisms than the strep- 
tococcus are now being studied with relation to 
toxin production, notably the staphylococcus and 
more recently the tubercle bacillus. If these in- 
vestigations are confirmed, with the widespread 
acceptance accorded to the Dick discoveries, it may 
well be that the present decade will pass into his- 
tory as the one that saw the streptococcus defeated 
by medical science.—Jour A. M. A., March 27, 
1926. 
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EDITORIALS 


OF THE MEDICAL SOCIETY 


The State Medical Society is the most useful 
organization that physicians have. It deals largely 
with problems that are local in character and 
which are sufficiently near to the physician to 
demand his immediate interest. The organization 
further is sufficiently small to permit every mem- 
ber to feel that he is a part of it and to take active 


part in the business before the society. The Rhode 
Island State Medical Society answers these quali- 
fications particularly well, since physicians from 
every part of the state can very easily attend the 
meetings and give the organization an authorita- 
tive character. At the same time the number of 
the members does not make it unwieldy. One 


factor, however, has somewhat obstructed the 
value of these meetings, namely a failure on the 
part of the members to thoroughly understand the 
laws which govern the procedure of the organiza- 
tion and by which effectiveness is increased. This 
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failure to know the procedure has resulted occa- 
sionally in misunderstanding and. loss of time. 
Worse still, clarity of the issue has often been 
obscured. Such a condition could be nearly elimi- 
nated were each member to make it his duty to 
know more about his own organization. Time 
could be saved ; clearness increased, and confusion 
avoided. The result would greatly increase the 
effectiveness of the most useful organization of 
the medical profession with only a small amount 
of labor on the part of each physician. In the 
future each new member might be supplied with a 
copy of the constitution and by-laws of the Rhode 
Island Medical Society. 


THE ASEPTIC CONSCIENCE. 


The young surgeon who served an apprentice- 
ship under a surgical preceptor led a happy but 
strenuous life. He took raw catgut, prepared and 


sterilized it, cut it into proper lengths, sealed it 


in packages and sterilized it again. He cut and 
rolled bandages, obtained dry plaster and crinolin 
and turned out the plaster of paris bandages. He 
sterilized sheets, towels, sponges and dressings. 
‘He chose and sterilized the instruments, draped 
and prepared the operative field and assisted at 
the operation. If asepsis was incomplete and an 
infected wound resulted, he was responsible. In 
the course of this training, he developed what 
Gerster called “The Aseptic Conscience.” The 
principles of asepsis became so instilled into his 
being that they were followed automatically. 

. The hot-house training of the highly endowed 
medical school does not succeed in providing a 
‘satisfactory substitute for the aseptic conscience 
which developed naturally in the surgical appren- 
tice. Astonishing breaks in aseptic technic result. 
Wound infection is attributed to faulty cat gut 
which has been prepared at some point too distant 
to be reached by criticism. The surgical assistant 
is freed from responsibility. The visiting physi- 
cian submits sometimes with ill grace to don a 
protecting robe before entering the surgical oper- 
‘ating room and must be kept from contact with 
the operating team and away from sterile instru- 
ments and dressings by ropes and bars. The asep- 
‘tic conscience is no longer active. Its loss must 
be recognized and provided for. 
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THE COUNTRY DOCTOR. 


Very much has been written during the last few 
years about the vanishing country doctor, and 
many are the remedies which have been offered to 
solve the problem. 

Strictly speaking it is not a new problem al- 
though for some ten years it has been rather more 
acute. Country people have never been provided 
with the medical service which they have deserved, 
or were able and willing to pay for. Any one who 
has been reared in the country remembers the 
constant fear that people have that a physician 
cannot be reached in an emergency. They realize, 
also, that the country doctor is too often not as 
capable nor as well trained as he ought to be. In 
this country the rural population, as a whole, is 
very intelligent and well educated, and they are 
fully aware that the medical service available to 
them is not of as high a standard as that furnished 
in cities and everything the country doctor does 
is scrutinized very carefully. 

There has always been a certain percentage of 
well-trained physicians in rural districts, men who 
would compare favorably with the best in the 
cities, but there has been too few of this type. The 
explanation of why well trained men have avoided 
the country is obvious. The long, hard drives over 
roads at times nearly impassable; the isolation 
from the class of people with which physicians 
like to associate; and inability to keep up with 
medical progress; all have discouraged even grad- 
uates reared in the country from undertaking such 
a hard life. 

About 1908 a concerted effort was made to 
weed out the poor medical schools, and higher 
standards of admission were established. As a 


- consequence the number of students dropped from 


about 25,000 to about 15,000 in 1915. Neces- 
sarily a larger percentage of graduates settled in 
cities and the country districts have suffered. 

As a matter of fact the rural districts should 
be supplied with physicians of ability and excel- 
lent training, for they have to meet all kinds of 
emergencies and are obliged to treat a great va- 
riety of disease conditions. In the city a poorly 
trained man can always get help at short notice, 
but not the country doctor. 

There is evidence that conditions will adjust 
themselves. Already the number of medical stu- 
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‘dents is increasing. The use of the automobile 
and the construction of good roads all over the 
country will make it possible for a physician to 
carry on his practice with much less hardship and 
at the same time be able to cover a larger territory. 
The automobile and radio are drawing people 
away from the city. And what is of great impor- 
tance, there are springing up in small cities and 
even large towns small hospitals in which he can 
treat many of his patients. In the hospital he will 
have equipment and means of rendering nearly as 
efficient treatment as can be obtained in larger 
city hospitals. That these small hospitals will con- 
tinue to multiply, there is not a doubt. The rural 
residents, because of their high degree of intelli- 
gence and appreciation of good service will help 
to support and patronize them. The principal ex- 
pense will be for construction and equipment be- 
cause most patients will be able to pay their way. 

There is still another movement destined to 
make country practice more attractive, and that is 
the increased opportunities for post-graduate in- 
struction. In Pennsylvania, for instance, clinics 
are being held in a considerable number of cities 
throughout the state and supervised by educa- 
tional institutions in Philadelphia. And so it is 
fairly evident that the conditions which have kept 
good doctors from the country is in the process 
of self solution. 

It is not unreasonable to predict that a larger 
number of medical graduates will select rural dis- 
tricts where they can escape the severe competi- 
tion in the city, where it is possible to earn a better 
living in a community where a physician is always 
held in respect and esteem, and at the same time 
be able to keep up with his city brother. 


THE BUSINESS OF MEDICINE 


By the business of medicine may be meant 
the economic return of the medical man’s labors. 
The necessary needful whereby he may support 
himself and his family, create an estate for their 
future support in case of his prior death where- 
with he may satisfy and the various obligations 
which belong to his personal and professional 
lives. 

That a change has taken place in the relation 
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between the public and the physician is quite as 
apparent as that change which has come about 
between the public which owes and those which 
this public owes. This is not debatable, it is axio- 
matic. With the advent of the automobile, the tre- 
mendous increase in extravagance of the present 
day, together with the high cost of living and the 
cost of high living, people have in a very great 
measure lost their sense of obligation and postpone 
their just and honest debts as long as possible if 
not indefinitely. This condition of affairs is evi- 
dent to anyone who gives credit, and there is no 
occupation, trade, profession or calling which gives 
credit as readily as does the medical profession. 
Admitting that ours is a noble profession and that 
its first aim is a life of busy usefulness, neverthe- 
less the above considerations must be satisfied if 
the doctor is to live and die free from debt. These 
conditions have been met by various changes in 
the business world. Profits are in some cases so 
great that those who pay make good the losses 
for those who do not and in installment payments 
a very few payments begin to show a profit to the 
merchant. That physicians pay enormous profits 
for all their necessities is beyond question, and the 
only explanation possible is that which is equally 
the case in other lines of merchandise—profiteer- 
ing. 

The costs of physicians’ supplies are absurd 
and unwarrantable and are in a large measure re- 
sponsible for ever increasing hospital rates, the 
graft thereby being passed on to the poor and 
needy. X-Ray materials are beyond all sense and 
reason and simple apparatus placed in the class 
with instruments of precision. As long, however, 
as medical men are gullible enough to pay eight 
dollars and a half for a pair of scissors and two 
dollars for a knife that can be made and sold at 
a profit for, shall we say, fifteen cents, this sort 
of thing will continue. Even a benevolent and 
protecting government allows a charge of seven 
dollars a gallon for alcohol which can be made and 
sold at a profit probably for 40 cents. Theoreti- 
cally one is led to believe that denatured alcohol 
is an acceptable substitute but it cannot be burned 
in a lamp without smoking, it is harmful to the 
skin and the profession is deprived of one of the 
very best antiseptics it ever used. Salvarsan is 
another valuable remedy from which countless 
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thousands were made by the promoters and with 
hardly a voice raised in protest. 


A new class of professional workers has re- 
cently come into being, the salaried physician. He 
is either absurdly underpaid by the factories which 
employ him, or else is distinctly over paid in com- 
parison with the work he has to do. When it is 

_realized that a five thousand dollar salaried posi- 
tion is equal to a ten thousand dollar practice it 
will be seen that it is the practitioner who faces 
high expenses, a variable income and a life of 
hard labor often bordering upon hardship who 
bears a far greater burden than the salaried official 
who need have no equipment, has many of his ex- 
penses paid and ample time for study, reflection 
and recreation, with able assistants, who by the 
way, often do most of the real work, and who is 
responsible to no one or perhaps the man higher up. 


Whatever progress may have been made in re- 
cent years there is in the mind of the rising gener- 
ation but little thought of responsibility, of fair 
play or the duty of paying just and honest debts. 
For debt is in its very essence a crass violation of 
the spirit of fair play and of the golden rule. 
Again, with the increase of charity and philan- 
thropy there has been an enormous increase in the 
pauper class. Those who are so mendacious as to 
depend upon charity for the whole or a part of 
their needs. The present day system of benevo- 
lence makes this very easy. The free clinic, the 
free almost everything relating to sickness to- 
gether with public health is not only curtailing in 
a tremendous degree the sphere of usefulness of 
the so called family physician, but is making a 
race of paupers of our people arid lowering their 
stamina and morale by taking from their sense of 
responsibility, obligation and pride. The activities 
of our school, district and industrial nurses by 
guiding cases into selected channels and by assum- 
ing responsibility which they should not assume 
is, in certain localities, a menace to the indepen- 
dence of those who should not accept charity and 
is furthermore much the practice of medicine as 
can be. It would be easy to multiply instances of 
interference with physician’s orders by nurses, of 
the practice of medicine and surgery, of the urg- 


ing of charity cases into certain professional © 


hands, of the abuse of charity in our hospitals, and 
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the recommendation of certain specialists by vari- 
ous authorities. 

‘Is anything being done to correct these abuses? 
There is not. They are on the increase as any 
busy physician will testify. 

Another abuse to which attention should be 
called is the taking, at greatly reduced rates, of 
radiographs for the medical profession. The fault 
here is twofold, in the physician who sends his 
case to the hospital, and in the hospital which does 
the work. Many of these cases can easily afford 
the usual fees. No case should be admitted to a 
hospital X-ray laboratory which has not applied 
for hospital care in the usual way, through the 
house or out patient. 


Now nothing in this should be so construed as 
to belittle the need of worthy and deserved char- 
ity, or the need of relief of the truly poor, but 
just glance over the benches of our out-patient 
departments and see the fur coats, go into the 
wards and see the laces, hunt up the homes and 
see the autos and radios and see how much of it 
is really needed and deserved. 


SOCIETIES 


RuopeE IstaAnp SocIETY FOR NEUROLOGY AND 
PSYCHIATRY 


The meeting of the Rhode Island Society for 
Neurology and Psychiatry was held Monday eve- 
ning, April 12th, at the residence of Doctor Henry 
A. Jones, 506 Pontiac Avenue, Eden Park, R. I. 

In the absence of the President, Doctor Arthur 
H. Harrington, the meeting was presided over by 
the Vice-president, Doctor Charles A. McDonald. 

The program of the evening was: “The Insane 
Within Our Gates; a Narrative of Their Care and 
Treatment,” Doctor Henry A. Jones; “Some Re- 
cent Studies in Manic-Depressive Psychoses,” 
Doctor Charles A. McDonald. 

Following the meeting Doctor Jones invited the 
Society to adjourn to the dining room where lunch 
was served. 

GeorceE K. M.D., 
Secretary 
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ProvipENCE City 
News Notes 

Changes in the interne staff on April lst were 
as follows: 

Dr. Lambert Krahulik returned to Long Island 
Hospital, N. Y., as chief resident in the pediatric 
service. 

Dr. Joseph Smith became assistant to Dr. Cha- 
pin in the Health Department. 

Dr. Panos S. Dukakis from the Boston City 
Hospital and Dr. James H. Turner from Long 
Island Hospital, New York, began service on 
April Ist. 

Every Wednesday morning at 12 o’clock a clinic 
is held for the resident staff. Any physician is 
welcome to. attend these clinics. 


COFFEE DRINKING BY THE AGED* 


The human body with advancing age has a 
marked tendency to become more sensitive to 
stimulants such as caffein, and the excitement of 
the nervous centers is less well borne in senescence 
than in the prime of life. With age comes in- 
creased nervous irritability and the need for more 
repose and sleep. The use of the stimulants coffee 
and tea by old people is, therefore, of unquestion- 
able propriety. 

Professor Oliver T. Osborne recently pointed 
out (Medical Journal and Record, 120 (1924), 
supplement, CLXIII) some of the dangers that 
are liable to accompany a tea or coffee habit in old 
age. He says: “The action of caffein (on the 
aged) is to increase general nervous irritability, 
cause polyuria, and especially to stimulate the thy- 
roid and parathyroids to abnormally increased 
activity, with the result of more nervous irritabil- 
ity and muscular irritability and trembling. Caf- 
fein often raises the blood pressure, where such 
an increase of blood pressure is not needed.” He 
states further that coffee and tea are likely to in- 
crease the production of uric acid and that this 
substance is liable to irritate the kidneys and cause 


*From the Mellon Institute of Industrial Research, 
University of Pittsburgh. 
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muscle and joint pains in old people. Professor 
Osborne is of the opinion that caffein containing 
beverages serve no useful purpose in the case of 
the aged and that caffein should be entirely 
avoided except in instances where the gant 
use of the alkaloid is indicated. 

Dr. Malford W. Thewlis, in the second edition 
of his book entitled “Geriatrics,” calls attention to 
the increased susceptibility of old people to the 
stimulating action of tea and coffee. He urges a 
curtailment of the use of these drinks in senes- 
cence. The use of caffein-containing beverages 
with the evening meal he considers very liable to 
interfere with sleep. Dr. Thewlis directs notice to 
the supersensitiveness which old people frequently 
exhibit towards certain drugs ; he believes that the 
old. rule that “children and the aged cannot stand 
large doses” is not without foundation. Ordinary 
observation shows that the aged are more sus- 
ceptible to caffein than younger persons. It is not 
at all uncommon to hear individuals past the 
prime of life say they can no longer drink coffee 
because it keeps them awake. 

Even Professor Samuel C. Prescott, who made 
an investigation of the effects of coffee and came 
to the conclusion that it is harmless for the ma- 
jority of adults, says that “many individuals find ~ 
with advancing years that smaller quantities (of | 
coffee) will suffice,” thus conceding that people do 
become more sensitive to caffein as they grow 
older. 

It is generally known that caffein stimulates the 
heart’s action and thus tends to raise the blood — 
pressure. While caffein is a vaso-dilator as well 
as a heart stimulant, its dilating action upon the 
hardened vessels of the aged will be less effective 
than in the case of younger persons; hence the 
increased pressure due to the heart’s action will 
not be compensated for by relaxed arteries, and © 
the blood pressure will accordingly increase. 

Finally it can be stated that in old age sedatives 
rather than stimulants, such as caffein, are called 
for; old people should avoid the stimulants tea and — 
coffee, not only because they are undesirable irri- 
tants of the nervous system, but also because they 
have a harmful effect on the blood pressure, cause 
excessive uric acid production within the body, 
and may, as Professor Osborne points out, pro- 
duce abnormal activity of the thyroids and ~ 
parathyroids. 


“ETHICS AND THE MEDICAL 
PROFESSION” 


A few weeks ago The Journal considered edi- 
torially the physician of the future, noting that 
the practice of medicine is changing with the 
times. The entrance into medical service of cor- 
porations dispensing diagnosis and some treat- 
ment on a wholesale basis, and competing, perhaps 
unfairly, with the individual physician by means 
of uncontrolled newspaper advertising, has raised 
a problem that may to some extent menace the 
actual existence of the individual practitioner. In 
a consideration of medical ethics in the current is- 
sue of the Survey, Dr. Richard C. Cabot, himself 
intensely individualistic, although. socially minded 
in his writings, comes to the support of such mech- 
anized medical practice. It should be rerecmbered 
that the editorial advisor of the Survey in matters 
of health is Dr. Haven Emerson, whose views as 
to the socialization of medicine are not entirely 
unknown to the widely read physician. That part 
of the code of ethics which concerns contract 
practice forms the major subject of Dr. Cabot’s 
consideration of one trend in the relationships of 
medicine to the community. He condemns “lodge 
practice” unreservedly as being bad both for pa- 
tient and for physician. He feels, however, that 
the factory physician, the mine doctor, the director 
of a union health center, the department store phy- 
sician, and similar practitioners, while certainly 
doing contract practice and certainly competing 
with the private practitioner, do so to the great 
advantage of the public served. And he is unable 
to see much difference between such industrial 
practice and that of the corporations selling peri- 
odic physical examinations. Furthermore, Dr. 
Cabot has convinced himself that organized com- 
mercial service is better than that of the private 
physician. Apparently he is but little concerned 
with the present status of the individual physician, 
and perhaps even less concerned with the profes- 
sional status of the physician of the future. It 
will, of course, be remembered that he was among 
the first and most vociferous proponents of group 
practice, again without any thought of the effects 
that such a system has on the development of the 
individual practitioner. While he argues for col- 
lective practice and a sort of socialized medicine, 
the code of ethics governing the medical profes- 
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sion gives him but little pause. Of course, it is “of 
interest,” to use his own words, but after all not 
nearly so much of a force for ethical advance as 
intimate contact of medical men with other medi- 
cal men “better than themselves, where, by os- 
mosis, nobler habits of thought and action seep 
across from teacher to pupil, from chief to intern, 
from colleague to colleague without a word 
spoken on the subject.” One is inevitably remind- 
ed of certain direct communications with the Deity 
which from time to time inspired prophets have 
claimed as their sole prerogative. Nevertheless, 
when some ninety thousand physicians are con- 
cerned, it would not perhaps be wholly wise to rely 
on the inevitable receipt and comprehension of 
such telepathic influences. — Jour. A. M. A., 
March 27, 1926. 


THE MODEL MANUAL OF THE VETER- 
ANS’ BUREAU MEDICAL SERVICE 


The standardization of laboratory procedure is 
difficult because of individual preferences in tech- 
nic. The United States Veterans’ Bureau has just 
issued a clinical bulletin’ which is notable among 
laboratory manuals in its method of determining 
standard procedures. The work arose out of the 
need for a uniform, simple, sensitive Wasserman 
technic that would eliminate a maximum number 
of false positive reactions and that could be per- 
formed with reasonable accuracy by the average 
laboratory technician. After prolonged corre- 
spondence a procedure ‘was adopted which, it is 
claimed, is sensitive, gives few false positives, re- 
quires but one antigen and is rapid of execution. 
The bulletin gives in concise, clear form every- 
thing that one who is setting up a Wasserman lab- 
oratory needs to know. It contains a list of the 
apparatus required, tells how to clean this appar- 
atus and how to care for it, and gives directions as 
to how to obtain specimens and how to prepare 
reagents. Of especial value are the tabular instruc- 
tions of how to titrate antigen, perhaps the most 
puzzling and tedious of the procedures required 
of a Wasserman technician. An experienced lab- 
oratorian will recognize that even omissions are 
carefully intentional. For instance, the mysteries 
of the water bath thermostat are not explained. 
Thus the temptation to meddle with it is partially 
removed. The standard technic published in bulle- 
tin 10 might well be adopted by any laboratory. 

—Jour. A. M. A., March 27, 1926. 
1United States Veteran’s Bureau Medical Service Clin- 
ical Bulletin No. 10, Standardization of Laboratory Work 


in Hospitals and Regional Offices—The Wassemann Test, 
compiled by Philip B. Matz, M.D. 
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TRUSSES 


Physicians orders for Trusses, Elastic Hosiery, Abdominal 
Supporters and Surgical Appliances, carefully executed and 
subject to their approval. 


Patients attended at their homes if necessary 


LADY ATTENDANT 
Sick Room Supplies, Surgical Supplies, Invalids’ Roller 
Chairs, Crutches, Sick Room Necessities 


Prescriptions a Specialty 


GEO. L. CLAFLIN COMPANY 
Wholesale and Retail Druggists 
76-78 North Main Street Providence, R. I. 


E. E. Berkander Co. 


“Accuracy” Manufacturing Opticians Discount 


and Oculists’ Prescription Work to Physicians 
**Service”’ Our Specialty and Nurses 
268 Westminster Street Providence, R. I. 


(Opposite Shepard’s Clock) 


In Bronchitis and Tuberculosis 


Calcreose confers all the benefits of creosote medi- 
cation with gastric disturbance largely eliminated. 
Calcreose can be given in large doses for long 
periods without apparent difficulty. Try it. 
Powder : Tablets : Solution 
Sample of tablets on request 


THE MALTBIE CHEMICAL CO., Newark, New Jersey 
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THE First Arsphenamines, as well as 


Four the First Bismuth preparation (for 
| ; use in syphilis), made in America, were 
produced by the Dermatological Research 


66 F 99 Laboratories. 
irsts ARSPHENAMINE, D.R.L. 


NEOARSPHENAMINE, D.R.L. 
SULPHARSPHENAMINE, D.R.L. 
POTASSIUM BISMUTH 
TARTRATE, D.R.L. 


These preparations are also First in 
Quality, First in Safety, First in 


Effectiveness as well as First in the 
‘ , = confidence of the doctors and the 
—————_______. loyalty of the dealers. 
SUPERIOR Ask FIRST For D.R.L. 
Q Sf The Dermatological Research Laboratories 
QUAILIT 
Branch of the Abbott Laboratories, North Chicago, Ill. 
Chicago NewYork SanFrancisco _—LLos Angel 


Eastman 
W. J. CRAWLEY Lo 


General Painter and 


Optometrists 
19 Hborn Street, Providence, R. 1. 


Telephone 9 Park Avenue Accurate Work 
Union 5341-W North Providence, R. 1. Satistaction Guaranteed 


DISCOUNT TO PHYSICIANS 


Genevieve Jackson's SOFT LITE LENSES? 


CALIFORNIA FRUIT CANDY : 
are to eye comfort what Balloon 


Healthful, tasty and a natural laxative 
tires would be toa Ford 
DETAILS OR DEMONSTRATION FURNISHED ON REQUEST 


Also her 
BONEY BRANNIES Rhode Island Licensees 
| WARD & OCHS 
12 oz. carton, 35 cents 
THE HEALTH SHOPPE Opticians 
185 Broad St. near Stewart Gaspee 3628 | 514 Westminster Street Providence, R. I. 
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Wantz Mul- 
tiple Wave 
ator 
inusoidal 


Must Approve 


It is the physician who dictates the design and con- 
struction of Victor apparatus for physical thera- 
Before a diathermal or a sinusoidal-current machine, 
an ultra-violet or phototherapy lamp is designed the 
requirements of medical practice are determined. 
Victor research then conducts an exhaustive experi- 
mental investigation to discover the design that will 
best meet these requirements. And Victor engi- 
neers evolve the final apparatus and the method of 
making it. 

Not yet is the task ended. The apparatus produced 
must withstand the searching test of actual practice 
in the hands of skilled physical therapeutists. Not 
until their approval is won does the medical pro- 
fession hear of another Victor success. 


VICTOR X-RAY CORPORATION 
Main Office and Factory: 2012 Jackson Blvd., Chicago 
33 Direct BranchesmNot Agencies—Throughout U. S. and Can. 


Victor X-Ray 
Publication Bureau, 2012 Jackson Blvd., Chicago 


Plzase send me cata- A I am especially interested in the treat- 
Icg and reprints of 
authoritative articles | ment of 


O Surgical Diathermy | Name 
Street 
D Sinusoidal Therapy | Town.....: 
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TURNER CENTRE GRADE A MILK 
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It is produced under the special supervision of our 
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SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL. 
A place where your patients can find attractive surroundings 

with adequate medical service and seoerruice. 

Dunning Wilson, M.D., Ky. U. of L., ’99, is in charge 
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UARTZ Light is a potent factor for treat- 

ing those conditions that come to the 

daily notice of the busy practitioner, espe- 

cially such as require a building up of 

the calcium content of the system, the ap- 
plication of a powerful bactericidal, etc. 


The HANOviIA Quartz Lamps have been 
constructed for practical usage. Actual 
clinical conditions have dictated their form. 


Successful treatment of actual indications 


attests to their therapeutic value. 


The ALPINE SUN LamPisbestsuited for radiat- 
ing large areas, for general body dosages, etc., 
whereas the KROMAYER Lamp is best suited 
for treating local and orificial conditions. 
We recommend a reading of “INTESTINAL 
TUBERCULOSIS, Di nd T: rs 


Brown and Sampson (Lea and, Febiger), 
$400" Li cas be through 


HANOVIA CHEMICAL & MFG. CO. 


Gentlemen: 
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Sunlight for the 
Sickroom 
CHEE Unsweetened Ginger Ale is 


just the beverage to recommend to 
your patients. It offers a fine ginger 
pleasantness of flavor, and in addition, 
an absolute harmlessness. 


Made almost especially for sick, con- 
valescent and diabetic people, the great- 


est possible care is always taken in the © 


preparation of Ochee Unsweeténed Gin- 
ger Ale. It is a blend of the best ingre- 


dients obtainable and pure Ochee Spring 
Water. 


Let Ochee Unsweetened Ginger Ale’s 
sparkling liveliness bring sunlight into 
the sickrooms of your patients. 


A cordial welcome awaits you here, 
Doctor, whenever you care to visit our 
plant. Come when you will! 


Other Members of the 
Ochee Family: 


Orangeade 
Graparilla 
Rasparilla 


Ginger Ales 


Sarsaparilla 
Lemon and Lime 


SPRING WATER CO. 
745 Hartford Avenue 
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NATIONAL EXCHANGE BANK 
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Capital, Surplus and Undivided 
. Profits over - - $2,500,000 


— 


THRIFT 


does not mean a mere hoarding of money. 


It means the saving of your extra money now—when 

you are able—so as to enjoy the profits later—when 

you may need it. j 
Start a savings account to-day and add to it 

regularly. ; 

You will never regret it. 


Founded 1801 


One of the oldest and strongest banks 
in Rhode Island 


As a General Antiseptic 


in place of 
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Try 


Dibrom-oxymercuri-fluorescein 


2% Solution 


| Mercurochrome-220 Soluble 


It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the 


desired field. 


It does not burn, irritate or 
injure tissue in any way. 


| Hynson, Westcott & Dunning 
| BALTIMORE, MD. 
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DIRECTORY 


Eye, Ear, Nose and Throat 


JEFFREY J. WALSH, M.D. 
Eye, Ear, Nose and Throat 
603 Broad St., Providence, R. I. 


Hours: 1-4 P.M. and by appointment 


HOWARD E. BLANCHARD, M.D. 
Ear, Nose, Throat 
Plastic surgery of face Facio-maxillary surgery 


Hours—12 to 4 
59 Elmwood Avenue Providence, R. I. 


G. W. VAN BENSCHOTEN, M.D. 


Practice limited to diseases of 
the Eye 


195 Thayer St. Providence, R. I. 
Hours: by appointment 


JOS. L. DOWLING, M.D. 
Practice limited to 
Diseases of the Eye | 
57 Jackson Street Providence, R. I. 
1-4 and by appointment 


J. W. LEECH, M.D. 
Eye, Ear, Nose, Throat 
369 Broad St. Providence, R. I. 


Hours: 2-4 
Mornings by appointment 


FRANK M. ADAMS, M.D. 
Practice limited to diseases of the 
Ear, Nose and Throat 
122 Waterman Street 


Hours: Afternoons by appointment. ~ 


GEORGE E. TEEHAN, M.D. 
Eye, Ear, Nose, Throat 
184 Broad Street Providence, R. I. 
Hours: 1 to 4 and by appointment 
Phone Gaspee 4286 


X-RAY 


JAMES F. BOYD, M.D. 
Practice limited to Roentgenology 


116 Waterman St. 
Hours: 9 to 5 


JACOB S. KELLEY, M.D. 
. Practice limited to all branches of 
Roentgenology 
Special attention given to bedside work 
153 Smith Street Providence, R. I. 
Hours: 10 to 4 and by appointment 


Genito-Urinary 


Gastro-Enterology 


J. EDWARDS KERNEY, M.D. 
Practice limited to 
Urology. and Urological Surgery 
Hours: 2-4 and 7-8 by 
appointment 
221 Waterman St. Providence, R. I. 


W. LOUIS CHAPMAN, M. D. 
Gastro-Intestinal Problems 


249 Thayer St. Prov. R. I. 


' VINCENT J. ODDO, M. D. 
Practice limited to 
Urology 
Hours: 2-4 and 7-8 and 
by appointment 


322 Broadway. Providence, R. I. 
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DENTISTS’ 


DIRECTORY | 


ERNEST S. CALDER, D.M.D. 
Dental Surgery 


’Phone U-753 627 Caesar Misch Bldg. 


MICHAEL L. MULLANEY, D.D.S. 
Dental Surgeon 
X-ray Diagnosis of Oral Cavity 
335 Butler Exchange | 


Tel. Union 8787-J 
DR. JOSEPH A. STREKER 
Artificial Dentures 


511 Westminster St. 


(Jackson Building) Providence, R. I. 


I. B. STILSON, D.D.S. 
Orthodontia 
Medical Building 
Angell St.. corner of Thayer St. 
Providence, R. I. 


CHARLES A. LeCLAIR, D.M.D. 
Artificial Dentures 
334 Westminster St. 


Office Hours 9 a. m. to 12 m. 
2 to 5 p. m. 
Closed Wednesdays and Sundays 


DR. J. F. M. KEIGHLEY 
Oral Surgery 


Providence, R. I: 


Telephone 
Connection 


139 Mathewson Street, 


SPRAGUE’S NEW RIVER 


SELECTED ANTHRACITE 


Seaconnet Coal 
QUALITY and SERVICE | 


5 Exchange Street _ Telephone Gaspee 7373 


BUTMAN & TUCKER LAUNDRY Co. 


PROVIDENCE, R. I. 


BROAD 5400 
SERVICE TO 
Providence Woonsocket Warren Pascoag 
Pawtucket Bristol E. Greenwich 


Attleboros 
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DRUGGISTS’ 


DIRECTORY 


J. E. BRENNAN & CO. 
Leo Cc. Clark, Prop. 
5 North Union St. Pawtucket, R. I. 
5 Registered Pharmacists 
Elizabeth M. Donnelly, Ph.G., R.A.P., 1922 
L. J. Brennan, Ph.G., R.A.P., 1922 
R Hannaway, Ph.G., R.A.P., 1921 


E. J. Chandley, Ph.G., R.A.P., 1918 
L. C. Clark, R.P., 1909 


Personnel of Seven Clerks; at least two reg- 
istered clerks on hand during store hours 


‘MASON’S PHARMACY 
Prescriptions _ 
Compounded by a Graduate Pharmacist 
1469 Broad St. (Opp. Broad St. School) 


James P. McDONALD’S Josepu L. 
Registered Pharmacists 
6 Pontiac Ave. 420 Lloyd Ave. 


ALBERT FENNER 

Analytic and Consulting Chemist, 

~ Specializing in Biological Chemistry. 
1404 Turks Head Building Gaspee 4669 


FISK DRUG COMPANY 


PAWTUCKET 
N. ATTLEBORO 


PROVIDENCE 
ATTLEBORO 


“The Quality Goes in Before the Name Goes on” 


GOLDSMITH’S PHARMACY 
Maurice Goldsmith, Ph. G., Reg. Pharm. 


37 Camp Street, Cor. Lippitt © Providence, R.I. 


T. J. Clancy, PhG. H. McKenna,’ Ph.G 
QUALITY DRUGS 
Pharmacists 
Ra, 671-673 North Main St. 


HERBERT HAYNES 
Apothecary 
159 Broadway, Cor. Dean St. 


J. P. & F. P. KAYATTA | 
Registered Pharmacists 
989 Broad St. 165 Academy Ave. 


An Opportunity For Intensive Post-Graduate Study of Rectal Diseases 


IS AFFORDED BY THE 


“MOTION PICTURE COURSE IN PROCTOLOGY” 


For Particulars Write 


MONTAGUE, MD. FLAGS. 


540 Park Ave.. New York, N.Y. 
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EXPERIENCED NursES DIRECTORY 


MRS. SARAH McGUIRE 
68 Cranston Street 
Phone Union 8719-W 
Obstetrics 


Providence, R. I. 


MISS ZITA McLELLAN 


General 


B-3663-W Warwick Downs, R. I. 


MISS HOPE L. NOLAN 


210 Lexington Avenue 


Anything taken | 
Tel. B-7421-R 


MRS. ANNIE MARKHAM 

137 Elmwood Ave., 
Union 8364-R 

Anything taken. 


Providence, R. I. 


MASSAGE 


BYRON E. GIFFORD, R.N. 
Massage Electro-Therapy 
Treatment by appointment only 
Telephone 
Room 326 es 4590 
Butler Exchange 
Bldg. 8388 


EMELINE H. FALES 
Graduate of Dr. Douglas Graham 
Massage and Remedial Movements 


Hours, By Appointment Only Tel. West 3634-R 
1567 Westminster St., Providence, R. I. 


GUSTAV L. SANDSTROM 
Swedish Massage 
Baking (Med. Gym.) 
Electric Light Baths 


Tel. Angell 0038 242 WatermanSt. Providence, R. I. 


NILES L. EK INSTITUTE 
Swedish Massage and Medical Gymnastics 
Electric Cabinet Baths— Packs, Shower and Needle Baths 
269 Thayer Street Providence, RL 
NILES L. EK SELMA J. EK 
Appointment only —Tel. Angell 4937 


RACHEL LEE FITZGERALD 


Swedish Massage __ Electrotherapy 
Corrective Exercises for Postural Defects 


223 Thayer Street Angell 1174 
Providence, R. I. Warren 403-W 


Male Attendant 


Laboratory 


MARION SLATER STONE, Ph.B. 


Clinical and Bacteriological Analyses 
112 Waterman Street 
Providence, Rhode Island 


Telephone Angell{ 


CHARLES A. McCALLUM 
137 Elmwood Avenue Providence, R. I. 


Phone, Union 8364-R 
Anything Taken 


SITUATIONS WANTED 


WANTED: Salaried Appointments for Class A 
Physicians in all branches of the Medical Profession. 
Let us put you in touch with the best man for your 
opening. Our nation-wide connections enable us to give 
superior service. Aznoe’s National Physicians’ 
change, 30 North Michigan, Chicago. Established 1896. 

r The Chicago Association of Commerce. 
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In which the Squibb Professional Service Ri 
leaves a timely reminder on Hay Fever “Prophylaxis 


ISTEN Dr. Ryan! That’s the first 


robin’s song I’ve heard this season - 


—and I notice your cherry trees 
are starting to bud.” 


“Yes, I believe Spring has arrived at last— 
It will soon be time to think about screen 
doors.” 


“Yes, doctor—and Hay Fever!” 


“That’s right, I must get in touch with my 
Hay Fever patients immediately, so they 
will not have a recurrence of their annual 
affliction.” 


“Now is the time to immunize them, 
Doctor Ryan, and I would like to remind 
you of Pollen Allergen Solutions Squibb 
which are used for the prophylaxis and 
treatmerit of Hay Fever and other patho- 
logic conditions due to sensitiveness to 
pollens. Treatment should commence, as 
you know, five to six weeks before the ex- 


epresentative 


pected onset of the usual seasonal occur- 
rence in order to desensitize the patient by 
the time that the > offending ens make 
their appearance.” 


“As a guide for treatment, doctor, I would 
suggest Squibb Diagnostic Pollen Allergen 
Solutions. They offer the means of de- 
termining the offending pollens.” 


“Of what does the \Squibb prophylactic 
treatment consist?” 


“It consists of the injection of graduated 
doses of the glycerol solutions of the pollen 
proteins. Pollen Allergen Solutions Squibb 
are marketed in Treatment Sets, or in 
cc. Vials,” 


“If, later on, you require special informa- 
tion on the use of these biological spe- 
cialties, Dr. Ryan, just write to our 
Professional Service Department at 80 
Beekman St., New York.” 


E-R: SQUIBB & SONS, NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION’SINCE ‘1858 
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GASTRON 


An aqueous-acid-glycerin extract of the entire mucosa of the fresh 
stomach, including the pyloric, containing the peptic enzymes,— 
proteolytic and milk-curdling, the activated principles and natur- 
ally associated soluble organic and inorganic constituents. 


GASTRON is a stable, potent fluid, free from alcohol and free 
from sugar, with an acidity approximately of 0.25% absolute 
hydrochloric acid, loosely bound to protein, and twenty-five 
per cent. pure glycerin. 


GASTRON is put up in 6 oz. unlettered bottles, without literature 


Fairchild Bros. & Foster 


New York 


Ohe Superservice 
Hot Water Bottles 


Are vii from the finest 
and purest selected rubber 


Over capacity, unlosable stopper. Soft, 
velvety, heavy rubber 


Hold the heat longer and will 
outwear all other water bottles 


Davol R.ubber Company 


Providence, Rhode Island, U.S. A. 
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